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U.S. DEPARTMENT OF COMMERCE 
U.S. Patent and Trademark Office 



To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof. 



1. Name of conveying party(ies): 
Germaine Caprio 

Additional name(s) of conveying party(ies) attached? Q| Yes Qj No 



3. Nature of conveyance: 
Q Assignment 
Q Security Agreement 
Q[ Other 



Q Merger 

Ql Change of Name 



Execution Date:_ 



2. Name and address of receiving party{ ; 
Name: Raggle, Inc. 

Internal Address: : 



Street Address: 147 N. Humphrey Ave 



City:. 



Oak Park 



.State: 



IL 



-lZip:_ 



60302 



Additional name(s) & addresses) attached? Q Yes No 



4. Application number(s) or patent number(s): 

If this document is being filed together with a new application, the execution date of the application is: l-2 8-Q2 



A. Patent Application No.(s) 



B. Patent No.(s) 



Additional numbers attached? Q Yes Q No 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

N a me: Leon I. Edelsori, Esq. 

Internal Address: Levenfeld Pearlstein 



Street Address: P.O. Box 0212 



City: Chicago State :_IL Zip 



. 60690-0212 



6. Total number of applications and patents involved: [T J 



7. Total fee (37 CFR3.41)... $ 

Ql Enclosed 

Q Authorized to be charged to deposit account 



8. Deposit account number: 



502035 



(Attach duplicate copy of this page if paying by deposit account) 



DO NOT USE THIS SPACE 




and signature. 

est of my knowledge and belief, the 
copy ofJJjpprignrial document. 




Name of Person Signing 




formation is true and correct and any attached copy 



Signature 



Date 



Total number of pages including cover sheet, attachments, and documents: 



Mail documents to be recorded with required cover sheet information to: 

Commissioner of Patents & Trademarks, Box Assignments 
Washington, D.C. 20231 
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U.S. DEPARTMENT OF COMMERCE 
U.S. Patent and Trademark Office 



To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof. 



1. Name of conveying party(ies): 
Germaine Caprio 

Additional name(s) of conveying party(ies) attached? Qj Yes Qf No 



3. Nature of conveyance: 
uj^ Assignment 
□l Security Agreement 
□ Other 



Qj Merger 

□ Change of Name 



Execution Date: 



2. Name and address of receiving party'" 
Name: Raggle, Inc. 

Internal Address: 



Street Address: 147 N. Humphrey Ave. 



City: 



Oak Park 



State 



E L Z ip : 60302 



Additional name(s) & address(es) attached? Qj Yes . [gg No 



4. Application number(s) or patent number(s): 

If this document is being filed together with a new application, the execution date of the application is:J*z2SzQ2- 



A. Patent Application No.(s) 



B. Patent No.(s) 



Additional numbers attached? Qj Yes Q No 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name :_ Leon L Edelson, Esq. 

Internal Address: Levenfeld Pearlstein 



Street Address: P.O. Box 0212_ 



City: Chicago State: IL 



-Zip:. 



60690-0212 



6. Total number of applications and patents involved: 



7. total fee (37 CFR 3.41) $ 

Q| Enclosed 

[gl Authorized to be charged to deposit account 



8. Deposit account number: 



502035 



(Attach duplicate copy of this page if paying by deposit account) 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To th/Fbest of my knowledge and belief, the foregojfig^hformation is true and correct and any attached copy 
is a fruj copy of theorigjnal document ~- /? /I ^ ^ 



up copy of the original docum< 




Name of Person Signing 

Total number of pages including 



Signature 
cover sheet, atta chments, and documents: 



Date 



Mail documents to be recorded with required cover sheet information to: 
Commissioner of Patents & Trademarks, Box Assignments 
Washington, D.C. 20231 
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ID: 
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ASSIGNMENT OF APPLICATION 


sample i-orm (former FTQ/sa/i 5) (os^t ) 

Docket Number (Optional) J 




31287-36223 



Whereas, IM/e, CERMAINE caprio 



Q f Oak Park, Illinois 



.hereafter 



referred to as applicant, have invented certain new and useful improvements in w^sim 
Attn SIIEEQRI FTT A , 

□ for which an application for a United States Patent was filed on 

•Application Number / ~" 



for which an application for a United States Patent was executed on 

4 W u hereas > JACCLB. I»C. O f Oak Park. Illinois 60307 

to assignee whose mailing address is _U7 n. Humphrey Avenue, 

desirous of acquiring the entire right, title and interest m the same; 



and 



Jierein referred 
is 



Now, therefore, in consideration of the sum of ^ doHars (S io.oo ) , the receipt whereof is 

acknowledged, and other good and valuable consideration, l/We, the applicant(s) T by these presents do sell 
assign and transfer unto said assignee the full and exclusive right to the said invention in the United States 

unt^ In / nd t0 an * and Psten< * wW <* W b * granteTm^SfnSe 

nn?!J I? ' J?** SUth0 ^ e and raqUest me Com ^ner of Patent and Trademarks to issue said 
,h£ ! JK! $ ? ^ , fu ld aSS ' gn ff' of me ent,re ri 9 ht > « tle * and in and to the same, for his sole 

use^ and behoof; and for the use and behoof of his legal representatives, to the fuU end of the term for which 
sard Patent may be granted, as fully and entirely as the same would have been held by me had this 
assignment and sale not been made. 



Executed this 



5 th 



_day of February 



at chipaffp, Tiling 



2002 



State of Illinois ) 
County of Cook ) 




SS: 



/ 




{Signature) 



Before me personally appeared said a*™^™ r,ayr^ 
and acknowledged the foregoing instrument to be Ms; free act and deed this 5 th 
day of February , 20 02 



Seal 




OFFICIAL SEAL 
LEON I. EDELSQN 

NOTARY PUBUO STATEOF ILLINOIS 



gg a^^SS^-^ 1 ^— y of 0,9 ontire interesl<>f ^-^^^^^ 



\ /s required. See below*. 



□ Total of 



.forms are submitted. 



This form offer* a «mple or s^stcd format for an a»r$r*T«mt document This Sdmpi* Form is rot an OMB officially approved form. 



